SUMMARY The effect of artificially varying the pupil size upon the pattern evoked visual response was examined in six healthy subjects and six patients with multiple sclerosis who had abnormal visual evoked responses. Slight depression of amplitude was seen whether the pupil was small or large, but the most obvious effect was a reduction of latency with a large pupil and an increase of latency with a small pupil. It is suggested these phenomena relate to the amount of light entering the eye and not any change of acuity.
SUMMARY The effect of artificially varying the pupil size upon the pattern evoked visual response was examined in six healthy subjects and six patients with multiple sclerosis who had abnormal visual evoked responses. Slight depression of amplitude was seen whether the pupil was small or large, but the most obvious effect was a reduction of latency with a large pupil and an increase of latency with a small pupil. It is suggested these phenomena relate to the amount of light entering the eye and not any change of acuity. Pattern evoked responses were obtained from six healthy individuals of either sex (ages 15-30 years) and six subjects with multiple sclerosis (ages 32-45 years), whose P100 responses were delayed in both eyes. Younger subjects were deliberately chosen for the normal group to avoid any error related to refraction.
The pupil of one eye was constricted with pilocarpine 1% whilst the other was simultaneously dilated with tropicamide 0-5% (Mydriacyl) placed into the conjunctival sac. An initial VER was obtained and then repeated after the drugs had acted-typically 30 minutes later. Assessment of visual acuity and pupil size was made before and after the drugs were given and during all measurements particular attention was paid to the consistency of background illumination.
Results
Healthy patients Pilocarpine constricted the pupil by 1-75 + 0 4 mm (mean + 1 SD) and diminished acuity typically from 6/5 to 6/6 on the Snellen Chart in all but one case. Changes in latency and amplitude were examined in all four channels but those in channel two were found to be representative and are shown in the graph. The mean change in latency was 4-6± 1-8 ms and of amplitude -1-9 + 1-7 AV. Tropicamide dilated the pupil by 4-1 + 0-9 mm and caused very slight loss of acuity-never more than three letters of row 6/5. The average change for latency was -3-1 ± 3:3 ms and for amplitude -18 + 1-6 YV.
Patients Pilocarpine caused a constriction of 1-7 + 05 mm and as associated with no loss of acuity in five and a moderate fall in one (6/9-2 to 6/24+1). The average latency change as +7-5 90
Pupil size and the pattern evoked visual response Tropicamide dilated the pupil by 3-8 ± 0-6 mm, and caused no acuity change in two, a one-row deterioration in three and a two-row fall in one patient. Latency was reduced in all subjects but amplitude again changed little, resulting in a mean shift of -4-2 + 4-3 ms and -1-2 + 1-7 juV.
Discussion
In general the changes observed were small but the trend was clearly towards increase of latency with pupil constriction and decrease of latency with pupil dilatation. Both drugs tended to cause slight depression of P100 amplitude. 
